
kansas MEDICAID STATE PLAN 

Attachment 4.19B 

Methodsand Standards for Establishing Payment Rates 

#16 InpatientPsychiatric Services forIndividuals Under 22 

See Attachment 4.19-A. 



KANSAS MEDICAID SATE PLAN 

Attachment 4.19-B 
#17 

Methods andStandards for Es tab l i sh ing  Payment Rates for Nurse-Midwife Services 

Nurse-midwife s e r v i c e s  are reimbursed on the basis of reasonable  fees as related 
to customary chargesexcept  no fee is reimbursed i n  excess  of a range maximum. 
The range of charges  provides  the  base for  computat ions.  

1%TN# MS-87- 40 Approval Date I t  I I  Effective Date Ib10,/&Supersedes nothing 
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Hospice Services 

Methods and Standards for Establishing Payment Rates 


Reasonable feesasrelated to  the Medicare standards of hospice reimbursement 
shall be paid for hospice services. 

TN# MS-89-09 ApprovalDate d/&/bci Effective Date b[I 185 Supersedes Nothing 
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MethodsandStandards for EstablishingPayment Rates 74 
a3 4 Transportation 

. Ambulance 


Ambulance transportation services arereimbursed on the basis
of reasonable 

fees asrelated to Medicaid customary charges, except no feeis reimbursed in 

excess of a range maximum. The rangeof charges provides the base for 

computation of range maximums. 


Non-Ambulance 


Public motor carriersare reimbursedat established rates on the
basis of 

reasonable charges. 


Waiting timeis reimbursed to the carrier
at rates established by the 

Department. 


Subsistence is reimbursedon thebasis of reasonable cost, not to exceed the 

current state per
diem rate for stateemployees. 


1627M 


State Plan 
Trans. No. @ 5 - 4 3  



KANSAS MEDICAID STATE PLAN 


Attachment 4.19-B 
#23. e.  

emergency Hospi ta l  Services  
MethodsandStandards for  E s t a b l i s h i n g  Payment Rates 

" emergencyhospi ta lserv ices  are re imbursedonthebas is  of thereimbursement 
methodology for comparableservicesrendered bynon-hospitalproviders.  

Labora to ryandrad io logyse rv icesre l a t ingtoemergemyhosp i t a lse rv i ces  are 
reimbursedaccording t o  thecustomarychargesnot  t o  exceed range maximums 
p l u s  two pe rcen t .  

"N#MS-88-31 Approval Date ?/d(%Effective TN# None 



KANSAS MEDICAID STATE PLAN 
 -
Attachment 4.19-B 

Personal care s e r v i c e s  i n  r e c i p i e n t ' s  home, p r e s c r i b e d  i n  
accordance w i t h  a plan of treatmentandprovidedby a q u a l i f i e d  
person under supervision of a r e g i s t e r e d  n u r s e .  

Methods andStandards for  Es tab l i sh ing  Payment Rates 

Reimbursement for medical a t t e n d a n t  care for independentl iv ing  is based upon 
rates determinedby t h e  agency. 

Reimbursement for  r e g i s t e r e d  nurses supe rv i s ing  medical a t t e n d a n t  care is  
comparable t o  s k i l l e d  nu r s ing  se rv ices  rates i n  home hea l th  agencies .  

I 



TNBMS-90-35 

KANSAS MEDICAID STATE PLAN 

A t  attachment 4.194 
#24 

Pediatric or Family Nurse Practitioners' Services 
Pursuant to OBRA 1989 

Methods and Standards for Establishing Payment Rates 

Pediatric or family nurse practitioners'services .pursuant to OBRA 1989 are 
reimbursed a t  the lesser of thebilledcharges or  at 75% of the maximum rate. 
Kan Be Healthy (EPSDT) and anesthesiology are reimbursed a t  the lesser of the 
billed charges or a t  the m a x i m u m  rate. 

SupercedesApproval TN# Nothing 
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81 

ReplacementPage

Dated 08- 15-9 1 

Outpa t i en t  Hosp i t a l  Se rv ices  
Methods and Standards for E s t a b l i s h i n g  Payment Rates. 

Payments t og e n e r a la n ds p e c i a lh o s p i t a l s  for  o u t p a t i e n th o s p i t a ls e r v i c e s  are 
basedonthereimbursementmethodologies for comparable serv icesrendered  by 
non-hospi ta lproviders .  

i 

I '. .&d* ~ ~ # ~ ~ - 9 1 - 2 2Approval Effective Supersedes TNIIMS-87-10 



I . kansas medicaid STATE PLAN 
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Attachment 4.19B 

Methods andStandards for Establishing Payment Rates 

#2b Rural Health ClinicServices  

Rural health cl inic  services  covered by Medicare are reimbursed a t  t h e  
Medicare ra te .  Rural healthcl inicservicescovered by Medicaid onlyare 

. reimbursed by the method used for  l i k e  s erv icesin  t h e  Medicaid program. 



bad  

KANSAS MEDICAID STATE PLAN 

Attachment 4.19-B 
#2.c., Page 1 

Federally Qualified Health Centers 
Methods and Standards for Establishing Payment Rates 

Reimbursement for covered services provided by a federally qualified health center 
(FQHC) shall be through a prospective encounter rate based theon costs submitted by 
facility. 

I .  costs 

A. Forms 

Each FQHC will submit a c'cost reportwhich details total costs incurred by 
the FQHC and the total number of encounters provided. 

B. Allowable Costs 

Reasonable costs shall be determinedby the Departmentbased on desk 
review of the applicable cost report and shall be subject to adjustment 
based on field audit. 

I C. Non-allowable Costs 

Costsnotrelatedtopatient careshall not  beconsidered in 
computing reimbursable costs. Inaddition, the followingexpenses 
or costs shall not beallowed: 

1. 	 feespaid to  non-workingdirectors,the salaries of non-working 
directors, and the salaries of non-working officers; 

2. 	 debts 

and3. donations contributions . 

4. fund-raisingexpenses 

5. taxesincluding: 

a) taxesformwhichexemptions areavailable totheprovider 

jun 1 s  
TN# MS 94-20 ApprovalDate - EffectiveDate 7-1-94 Supersedes MS 90-20 


